Summary. Photocoagulation services in the two Regions, north of the River Thames, treated 6,589 cases of diabetic retinopathy (including an annual incidence of 309 cases) or 20% of the estimated total need for photocoagulation. Sixty-one percent of diabetic retinopathy patients have disease in both eyes. It is cheaper to treat a patient with diabetic retinopathy than to look after a blind person for one year. Hence, adequate training in the identification and early treatment of diabetic retinopathy requiring photocoagulation is urgent.
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Estimated total number of patients with any diabetic retinopathy (13,178) (from Table 1 
Results
The total number of eyes in need of photocoagulation was estimated at 10,608 (Table 1) . This required 2t,417 consultant hours per year (Fig.l) , and 14,496 treatments. Using 84 photocoagulation hours weekly with an average of 2. 
Discussion
The results have their limitations due to the unavailability of 131 case notes. The presence of Moorfields Eye Hospital and Hammersmith Hospital, which accept patients from outside their Regions, indicate that services have in fact met < 20% of the estimated total need for photocoagulation in the two Regions. The study suggests that either many patients with diabetic retinopathy remain undetected, or patients present themselves too late for effective treatment to be of use. There is an urgent need to set up stringent criteria for the need for photocoagulation, so that early detection, adequate treatment, and follow-up can be given. To meet this objective, it would be necessary to offer special training in photocoagulation to interested physicians, general practitioners, and possibly paramedical staff. As treatment is time-consuming, this would have enormous implications on use of manpower resources, particularly ophthalmological services. Out-patient waiting lists may lengthen. It would be helpful to have routine statistics of numbers of new and old photocoagulation cases to assess whether the provision of services needs to be altered.
